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Mandating health insurance coverage of BR908 / SB150/GA, is not expected to materially
increase administrative expenses of insurers, based upon_our analysis of the proposed mandate
and our experience with similar health insurance benefits. The mandate requires the following:

a.

Requires insurers to submit to the Department of Insurance (DOI) on an annual basis
all of the billed changes it receives from both participating and nonparticipating
providers for each health care service. The DOI will provide the reported information
to a nonprofit organization to maintain a database of the billed charges to be used as a

benchmark for determining the UCR for health care services. UCR is defined as the
80th percentile of all charges for a particular health care service performed by a health

care professional in the same or similar specialty and in the same geographical area.

Requires insurers to reimburse nonparticipating providers for unanticipated out-of-

network (OON) emergency care for its insureds within thirty (30) days, at the greater
of the insurer’s median in-network rate for the current vear or the 2018 median rate,

less any applicable cost sharing owed by the insured, when the insured did not have

the ability to direct that the services be provided by a participating provider. The cost-
sharing is not to exceed the cost-sharing that would’ve been owed if the services had
been provided by a participating provider and to be based on the median in-network
rate. The nonparticipating provider who is reimbursed the median rate for the
unanticipated OON care shall not balance bill the covered insured. Unanticipated

emergency care does not include nonemergency health care services when the insured
voluntarily selects in writing a nonparticipating provider prior to the provision of
services.

Requires the Commissioner to create an independent dispute resolution program for
nonparticipating providers to dispute the reimbursement rate for the unanticipated
emergency health care services described above. This dispute resolution process first
requires an informal settlement proceeding between the parties, without the assigned
independent reviewer, to attempt to settle the disputed fees. If a settlement cannot be
reached by the parties, an independent reviewer will be assigned and the cost of the
review will be split evenly between the parties. The independent reviewer shall make a
determination on what they consider to be a reasonable amount owed to the
nonparticipating provider for the unanticipated OON care. The reviewer’s
determination shall take into account the following:

1. Whether there is a gross disparity between the charges billed by the

nonparticipating provider and:

1. Reimbursements paid to the nonparticipating provider for the same
service rendered by the provider to other insureds for which the
provider is a nonparticipating provider

2. Reimbursements paid by the insurer to reimburse similarly qualified
providers for the same health care services in the same region

ii. The level of training, education, and experience of the nonparticipating
provider
iii. The nonparticipating provider’s historical data for billed charges and

reimbursements received for comparable services with regard to other insureds

iv. The circumstance and complexity of an insured’s particular case, including the
time and place of the provision of service

v. An individual insured’s medical condition, co-morbidities, and other medical
characteristics

vi. The current and historical data for the UCR of the health care service provided

which shall be defined as the lesser of (a) the UCR for the current year or (b)

the UCR for the year 2021. However, if the UCR for year 2021 is not







